This certificate must be filed by the attending Physician

or midwife with each local Reglstrar within 5 days after birth.

the number of each, in order of birth, stated.
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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

Count,y of______ _____M __________ BUREAU OoF VITAL S']"A'I‘ISTICS State Index No{é&
District of ~ A ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No.?.’fi.ff
TOWH OFf - oo ecmmmre e mmrm i amem TocalRegistrar's No.______
or
City of! = __:49:9{'\:&’:'. ........
[ TR S e e Ward)
FULL NAME OF CHILD_Dolea lnay Voung { Born YES
1f child is not named, makée Supplemental Report on blank obtainable from local registrar. 1 Alive } =20
Twin Number er Date of
Sexof ..., ey - l: Legitj; b T o7
> Permale Tripnlet Otile%ﬂ d in order Birth .1J8C.a. 20, . ... 101 .9
Child © { or éther ant 4 of birth 1 mate? 5 Month ) ,Day Yr.
Full FATHER l\T‘lulld MOTHER
Name - Maiden
Charles R. Young Name Copa Bohrn
Residence Residence
Globe, Lriz, Globe, Ariz.,
Color Age at last 40 Color Age at last 35
or Race ... ., Birthday - or Race _.. . Birthday -
thite Years vhite ' Years
Birthplace . . Birthplace .
ifissouri dissouri
Occupation Oceupation  paygewite
Chsuifennr Z =
Nember of chikl of this Notber__{ Number of Chikdcen, of this wotker, zow livisg '/ _ l Were precautions taken againat Ophthaluia necsatorsw? Vo o
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 1:00

I hereby certify that I attended the birth of the abeve child; and that it

*\When there is no attending ph‘vsi-]
cian or midwife. then the householder Sig T e, T
should make this return. I - 1

JHecs. 1919 av Ll M.

Given or Christian name added from a
Address...oeoa- S S PN

supplemental report___. . ... ... 191 Fi!ed\\gﬂ_v,-.ﬁ_-_(b_,lglq_-- s 4%-5::-.‘!{7’: ..................
Bz 00 200 waew ey P {2Y YR/

OUNTY REGISTRAR. ", C,r ':J;E’ i T COUNTY REGISTRAR.




